MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62—012992
PEPARTMENT OF Pu ﬁL':eg';::i:nTDth:: :Io.wfi-.:t:..EBlSJnrﬁarv Registration District No. 100 Ragistrar's No. 2959 STATE FILE NUMBER

19. WAS AUTOPS 20a. ACCIDENT SUICIDE HOMICIDE
PERFORMED? [m] [m] a

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence before
Vs 300 8 a. COUNTY a. STATE Missourib. COUNTY admission)
Rev. 4/59 % b. cci)tav (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. %LY Inside Limits
¥ TOWN St. Louis _ : TOwWN St, Louis ' Yoo O No D)
1 E . Z%EPTT.“:TEOCR)F {If NOT in hospital, give location) Inside Limits d. ASEEE?EETSS (If cutside, give location) Reside on Farm
2 2,0 g,’ insTiTutioN 1040 Garth Avenue Yerfgl No [ 1040 Garth Avenue Yes [1 No O
3 3. (':AME OF .DE)CEASED First Middle Last 4, Déﬂ;:l'E Month Day Year
Ype or print .
YR Johanna Meyer DEATH March 17 1962
5. SEX 6. COLOR OR RACE 7. Married [ MNever Married [J 8. DATE OF BIRTH [ 9- AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
5 e female white Widowedfl Divorced (] 12—13-1869 92 Months | Days Houn“ Min,
10a. USUAL OCCUPATIDN Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE {City and state or country] | 12. CITIZEN OF WHAT COUNTRY
& w during most of working lifs, aven etired) : - :
4 Seamstress L retired) Rice-Stix Co St. Louis, Missouri U.S.A,
7 0 g 13s. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e - - - Wirthlin Amn - - - deceased
8 Z\ W 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< i .
9 > {Yes, Nbor uvnknown) | (1f yes, give war or dates of servic MI‘S . Lea.h Thels, 101;.0 Garth Avenue
g - 18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN -
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- % % 2 6/ . IMMEDIATE CAUSE (o) Cu-yu:, ch’ﬁ ve L@-M" ,,Ca !U‘-—r“- 2 M.
[
O (o
—— o] {
‘&Jﬁ fal UE TO {b) A,f Erio Jplcqu‘ AC&:—- o‘ Jeafe
12 ZD - O t.f) 5 &
xI|Z
13 = ; DUE TO (o) /7Lo2f9b
% 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related tfo ‘the |elmma| .PART HI. If decoased was female was
?b :e condition given in PART | (a) there & pregnancy in last 90 days.
w ————
= -l ,-z‘ rD Yes l B.Neo | O Unknown
; 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART T or PART 1l of item 18.)
(=]
4
Ly

MEDICAL csnm&@:}b\

YES O NOE
4 20c. TIME OF Hour Month, Day, Year
INJURY am,
w 2 pom. —_— —
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9.. in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, foctory, street, office bidg., etc.) .
5 NOT WHILE AT WORK [J - —
o B [a]
S o E é 21. | attended the d d from ///6 //a.’?_. to. 3// 7!/6'34 and last uw—t::rolivo an /;//.G{/G 2—//"/
@ g o Death occurred ot ,1 ; Q £ on the date stated above, and to the best of my knowledge, from the cuu’i:l stated.
w =
g l{ 8 B 22a. $IGNATURE {Degres or title) . 22b. ADDRES; B 22¢. DATE SIGNED
= | > = % 4 M. D 853 N. Brosdypay, S'howis 15,00 |3/17/00,
; 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or county) " (State)
d [ REMOVAL (Specify) ) . . R
z | Removal March ¥9,1962 | St. Peter's Cemetery St. Louis Count.y, Migsouri
= < 24. FUNERAL DIRECTOR ADDREél 25. DATE RECD. BY LOCAL REG. |26, REG }ﬁAR SﬁIGNAT
P %[ Math Hermam & Son,Inc., 2161 E. Fair Ave MAR 19 1962 /y 2.
[« ) N PTTY Mo oraiges




STATEMENT BY LICENSED EMBALMER . ™

| hereby certify that the body whose name is recorded on the reverse side of..;ﬁis'éerﬁficate was embalmed by me,

s *

or by . 51u_denl-EmbaI_mér No.

¢ * .
working under my personal supervision. w 7 %}
Student Signed W) v) R //,(j?/(/}/}
Signature of Student Embatmer y
—
Licensed Embalmer No. Q /9/—4 P

P. O. Address Wﬂw/ ‘Wr

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




